Abstract
Objective-To determine whether insulin dependent diabetics with microalbuminuria have significant abnormalities in concentrations of lipoproteins, apolipoproteins Al and B, fibrinogen, and clotting factor VII which could result in increased cardiovascular risk.
Design-Case-control study. Setting-Outpatient department of a metabolic ward.
Patients-Group of 20 insulin dependent diabetics with urinary albumin excretion rates greater than 30 [tg/min (microalbuminuria) and 20 individually matched insulin dependent diabetics with normal urinary albumin excretion rates (below 30 Fg/min) matched for age, sex, and duration of diabetes.
Interventions-Fasting venous blood samples were taken for determination of concentrations of glucose, glycated haemoglobin, lipoproteins, apolipoproteins Al and B, fibrinogen, and factor VII. Height, weight, arterial pressure, and usual insulin dose were recorded, and each patient was given a dietary questionnaire to be completed at home. (0 03) g/l) and fibrinogen (2-2 (0 1) v 1-9 (0-1) g/W), and diastolic arterial pressure (80 (2) 20 The glomerular filtration rate was measured by monitoring the clearance of edetic acid labelled with chromium-5 1 (given in a single bolus injection) 21 either on the same day as the other measurements were taken or on a different occasion, but always within six months of the study visit, in all patients with microalbuminuria and in 14 of the controls. (table III) .
The fibrinogen concentration was significantly higher in those with microalbuminuria (2 2 (0-1) g/l) than in the controls (1-9 (0-1) g/l; mean difference (95% confidence interval) 0-3 (0-0 to 0 6); p<0 05), but this was not so for factor VII concentration (0 9 (0 1) v 1-1 (0 -1) g/l). The diabetics with microalbuminuria had higher arterial diastolic pressure (80 (2) v 74 (2) mm Hg; p=004); systolic pressure was also higher, but the difference was not significant (132 (4) v 127 (2) mm Hg). Fasting plasma glucose, glycated haemoglobin, and serum albumin and creatinine concentrations were similar in the two groups (table IV) , as were body mass index and daily dose of insulin (table I). The mean glomerular filtration rate in the 20 patients with microalbuminuria was 113 (6) ml/min/1-73 m2, which was not significantly different from that of the 14 (table  V) .
Discussion
Our results show that insulin dependent diabetics with microalbuminuria, a group at risk of clinical nephropathy, have significant alterations in serum lipoprotein and apolipoprotein and plasma fibrinogen concentrations. Several factors could be responsible for the differences in concentrations of lipoprotein subfractions. The extent of glycaemic control influences lipoprotein concentrations in young insulin dependent diabetics,2426 and differences in lipid concentrations have been described in diabetics with microalbuminuria with poor glycaemic control compared with concentrations seen in diabetics with normal albumin concentrations with good glycaemic control. '" The extent of glycaemic control was, however, similar in the two groups in our study, as were the intake of important macronutrients, the body mass index, and the insulin dose. Renal function, as measured by serum creatinine concentration 'and glomerular filtration rate, was comparable between diabetics with microalbuminuria and controls. An increased loss of albumin, however, could contribute to differences in lipoprotein concentrations. Severe proteinuria is associated with disturbances of serum lipid concentrations, and together with loss of albumin, the loss of apolipoproteins and small lipoproteins in urine may lead to increased synthesis of albumin and apolipoproteins with altered ratios of high to low density lipoprotein concentrations.2729 Whether this applies to the patients with microalbuminuria with their considerably smaller loss of albumin is not known.
In addition to absolute concentrations, the relative concentrations of lipoproteins and apolipoproteins are also important in atherogenesis. 17 health regions gave data on more than 1200 transplants from living donors. Transplants from living donors accounted for 0-25% of the total experience of health regions. Two centres had abandoned living donor transplantation. Sixty per cent of transplant surgeons favoured expansion of the living donor programme to meet a shortage of kidneys from cadavers, and the remainder thought that existing programmes were optimal.
Living donor transplantation promises to be an important factor in the future planning of health care resources.
Introduction
When reviewing kidney transplantation in Leicester during 1987 we found a reduction in the number of transplants (table) consequent on a diminishing supply of donor organs despite vigorous campaigns to encourage organ donation. No transplantations from living donors had been performed in the area since 1984 even though seven of the eight previous recipients had functioning grafts. Possible reasons for the decline in transplantations from living donors were the excellent survival of patients with grafts from cadavers after treatment with cyclosporin, uncertainty over the long
